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Existing heart disease is undiagnosed 

in half of women who have a first heart 
attack. 

Management of chest pains differ by 
sex and race. Men are more likely than 
women to receive definitive diagnoses 
of angina as opposed to vague chest 
pain. Women and blacks typically re-
ceive fewer cardiovascular medications 
than men and whites. 

Lack of studies on women limits use-
fulness of research on coronary heart 
disease. Although CHD causes more 
than 250,000 deaths in women each 
year, much of the research on CHD in 
the last 20 years has either excluded 
women or included very few women. As 
a result, many of the tests and thera-
pies used to treat women for CHD are 
based on studies conducted predomi-
nantly in men and may not be as effec-
tive in women. 

Again, I want to thank Representa-
tive MILLENDER-MCDONALD for her 
leadership, and I urge all of my col-
leagues to support H. Con. Res. 52. 

Mr. PALLONE. Mr. Speaker, I yield 
back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from New Jersey (Mr. 
PALLONE) that the House suspend the 
rules and agree to the concurrent reso-
lution, H. Con. Res. 52. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. PALLONE. Mr. Speaker, on that 
I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this question will be 
postponed. 

f 

EXPRESSING SENSE OF CONGRESS 
REGARDING NEED FOR ADDI-
TIONAL RESEARCH INTO HYDRO-
CEPHALUS 

Mr. PALLONE. Mr. Speaker, I move 
to suspend the rules and agree to the 
concurrent resolution (H. Con. Res. 74) 
expressing the sense of the Congress re-
garding the need for additional re-
search into the chronic neurological 
condition hydrocephalus, and for other 
purposes. 

The Clerk read as follows: 
H. CON. RES. 74 

Whereas hydrocephalus is a serious neuro-
logical condition, characterized by the ab-
normal buildup of cerebrospinal fluids in the 
ventricles of the brain; 

Whereas there is no known cure for hydro-
cephalus; 

Whereas hydrocephalus affects an esti-
mated one million Americans; 

Whereas 1 or 2 in every 1000 babies are born 
with hydrocephalus; 

Whereas over 375,000 older Americans have 
hydrocephalus, which often goes undetected 
or is misdiagnosed as dementia, Alzheimer’s 
disease, or Parkinson’s disease; 

Whereas with appropriate diagnosis and 
treatment, people with hydrocephalus are 
able to live full and productive lives; 

Whereas the standard treatment for hydro-
cephalus was developed in 1952, and carries 
multiple risks including shunt failure, infec-
tion, and overdrainage; 

Whereas there are fewer than 10 centers in 
the United States specializing in the treat-
ment of adults with normal pressure hydro-
cephalus; 

Whereas each year, the people of the 
United States spend in excess of $1 billion to 
treat hydrocephalus; 

Whereas a September 2005 conference spon-
sored by 7 institutes of the National Insti-
tutes of Health—‘‘Hydrocephalus: Myths, 
New Facts, Clear Directions’’—resulted in ef-
forts to initiate new, collaborative research 
and treatment efforts; and 

Whereas the Hydrocephalus Association is 
one of the Nation’s oldest and largest patient 
and research advocacy and support networks 
for individuals suffering from hydrocephalus: 
Now, therefore, be it 

Resolved by the House of Representatives (the 
Senate concurring), That— 

(1) the Congress commends the Director of 
the National Institutes of Health for work-
ing with leading scientists and researchers 
to organize the first-ever National Institutes 
of Health conference on hydrocephalus; and 

(2) it is the sense of the Congress that— 
(A) the Director of the National Institutes 

of Health should continue the current col-
laboration with respect to hydrocephalus 
among the National Eye Institute; the Na-
tional Human Genome Research Institute; 
the National Institute of Biomedical Imag-
ing and Bioengineering; the National Insti-
tute of Child Health and Human Develop-
ment; the National Institute of Neurological 
Disorders and Stroke; the National Institute 
on Aging; and the Office of Rare Diseases; 

(B) further research into the epidemiology, 
pathophysiology, disease burden, and im-
proved treatment of hydrocephalus should be 
conducted or supported; and 

(C) public awareness and professional edu-
cation regarding hydrocephalus should in-
crease through partnerships between the 
Federal Government and patient advocacy 
organizations, such as the Hydrocephalus As-
sociation. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
New Jersey (Mr. PALLONE) and the gen-
tleman from Oklahoma (Mr. SULLIVAN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from New Jersey. 

GENERAL LEAVE 
Mr. PALLONE. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days to revise 
and extend their remarks and include 
extraneous material on the bill that we 
are considering. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from New Jersey? 

There was no objection. 
Mr. PALLONE. Mr. Speaker, I yield 

myself such time as I may consume. 
I rise in support of H. Con. Res. 74, 

expressing the sense of the Congress re-
garding the need for additional re-
search into the chronic neurological 
condition hydrocephalus. 

Hydrocephalus simply means water 
on the brain. The term ‘‘hydro-
cephalus’’ defines a condition charac-
terized by an excessive accumulation 
of fluid in the brain. This buildup of 
fluid inside the skull causes the brain 
to swell, infections of the nervous sys-

tem, lesions or tumors of the brain or 
spinal cord, and decreased mental func-
tion among other symptoms. 

The causes of hydrocephalus are not 
all well understood. It may result from 
genetic inheritance or developmental 
disorders. Other possible causes include 
complications of premature birth, dis-
eases or infections caught before birth, 
and injury before, during or after child-
birth. 

Hydrocephalus is believed to affect 
approximately one in every 500 chil-
dren. At present, most of these cases 
are diagnosed prenatally, at the time 
of delivery, or in early childhood. Ad-
vances in diagnostic imaging tech-
nology allow more accurate diagnoses 
in individuals with atypical presen-
tations, including adults with condi-
tions such as normal pressure hydro-
cephalus. 

The National Institute of Neuro-
logical Disorders and Stroke, a part of 
the National Institutes of Health, is 
the leading support of research on hy-
drocephalus within the Federal Gov-
ernment. NINDS works collaboratively 
with other institutes at NIH to further 
research on the influence of hydro-
cephalus on development and on the 
more general issue of the effect of 
early brain injury. The knowledge 
gained from this research will foster 
hope for new methods to treat and pre-
vent developmental brain disorders 
such as hydrocephalus. 

I would like to thank Congressman 
MIKE THOMPSON of California for his 
work to bring this resolution before us 
today, and I would urge my colleagues 
to support H. Con. Res. 74. 

Mr. Speaker, at this time I reserve 
the balance of my time. 

Mr. SULLIVAN. Mr. Speaker, I yield 
myself as much time as I may con-
sume. 

I stand here today in support of this 
resolution, House Concurrent Resolu-
tion 74, addressing the need for addi-
tional research into the chronic neuro-
logical condition hydrocephalus. 

This disease, for which there is no 
cure, affects an estimated 1 million 
Americans. Often the symptoms of hy-
drocephalus are confused with those of 
dementia, Alzheimer’s disease or Par-
kinson’s disease. When the disease is 
properly identified, people with hydro-
cephalus are able to live full and pro-
ductive lives. 

The National Institutes of Health has 
responded to the needs of the hydro-
cephalus community by working with 
scientists and researchers to organize a 
conference in September of 2005 called 
‘‘Hydrocephalus: Myths, New Facts, 
Clear Directions.’’ 

Demonstrating the need for collabo-
rative research at the National Insti-
tutes of Health, seven institutes were 
able to work together and initiate new 
research and treatment efforts for hy-
drocephalus. 

I thank Representative MIKE THOMP-
SON for his work in bringing awareness 
to this issue. 

Mr. Speaker, I yield back the balance 
of my time. 
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Mr. PALLONE. Mr. Speaker, I am 

pleased to yield 5 minutes to the gen-
tleman from California (Mr. THOMP-
SON), the sponsor of the House concur-
rent resolution. 

Mr. THOMPSON of California. Mr. 
Speaker, I thank the gentleman for 
yielding. 

I am here today to ask all of my col-
leagues to support this resolution. Hy-
drocephalus is an abnormal buildup of 
fluid in the brain, and it affects nearly 
1 million Americans. Without treat-
ment, hydrocephalus is fatal, but when 
treated, most people with this condi-
tion can lead full and productive lives. 

I became aware of this condition 
through a constituent and a friend of 
mine, Cynthia Solomon, who has a 
family member who suffers from this 
condition. Cynthia struggled to find in-
formation about hydrocephalus and 
wanted to connect with other affected 
families. So she cofounded the first pa-
tient advocacy organization for this 
condition, the Hydrocephalus Associa-
tion. 

As anyone who has been affected by 
this condition can tell you, the symp-
toms are many and they vary from per-
son to person. Excess fluid in the brain 
can cause head enlargement, blurred 
vision, seizures, learning disabilities 
and impaired physical development. In 
older adults, symptoms can mimic de-
mentia, Alzheimer’s disease and Par-
kinson’s disease, often leading to a 
misdiagnosis and a delay in receiving 
critical and proper treatment. 

Doctors do not yet understand the 
specific causes of hydrocephalus. How-
ever, the current treatment was devel-
oped back in 1952 and involves sur-
gically inserting a shunt into the 
brain. This carries serious risk of shunt 
failure, infection and obstructions. 
Overdrainage is also a threat. This can 
trigger a vertical collapse, causing 
blood vessels to tear and possibly re-
sulting in a subdural hematoma. 

Improvement in this treatment is 
long overdue, and with additional re-
search, we can make it happen. 

The National Institutes of Health 
recognizes this need and recently orga-
nized their first ever conference on hy-
drocephalus. This has resulted in ef-
forts to initiate new collaborative re-
search projects and an expansion of 
their focus on the development of new 
treatments. 

This resolution commends the NIH 
for their action and encourages them 
to continue their collaborative efforts. 
It also calls for additional research 
into this serious condition. 

However, we cannot depend solely on 
Federal efforts to expand awareness 
about hydrocephalus. I commend the 
Hydrocephalus Association and other 
groups for their commitment to pa-
tient advocacy and public education. 
Partnerships between these groups, 
health care providers and the govern-
ment will bring us closer to our com-
mon goal: improved treatment of this 
condition. 

I would like to say a special thanks 
to Dory Kranz, who is the current di-

rector of the Hydrocephalus Associa-
tion, for her help in putting this reso-
lution together and her ongoing work 
in this regard. 

I ask my colleagues for their support 
of this resolution so we can further re-
search into this very serious and im-
portant condition and we can bring 
about improved treatment to those in-
dividuals who are affected by this very, 
very serious and debilitating condition. 

Ms. PELOSI. Mr. Speaker, I rise in strong 
support of H. Con. Res. 74 which has been in-
troduced by my colleague from California, 
Congressman MIKE THOMPSON, and co-spon-
sored by Democratic and Republican Mem-
bers alike. 

H. Con. Res. 74 encourages additional sup-
port for research into the prevention and treat-
ment of the neurological condition hydro-
cephalus. It is a chronic medical condition 
that, like other conditions affecting a relatively 
small number of people, receives inadequate 
attention and resources, which delays re-
search that could achieve great break-
throughs. Passage of H. Con. Res. 74 will 
demonstrate the support of the Congress for 
aggressive research to find improved methods 
for detecting and treating hydrocephalus not 
only among children, but within the increas-
ingly large number to adults who are affected 
by late onset of the condition. 

I am especially proud that the Hydro-
cephalus Association is headquartered in my 
congressional district in San Francisco, and 
that the couple whose pioneering efforts have 
encouraged and supported so many people 
with hydrocephalus and their families are San 
Franciscans—Emily and Russell Fudge, as is 
the Association’s Executive Director, Dory 
Kranz. 

Under their leadership, together with the 
board composed of leading physicians and re-
searchers, parents and people with hydro-
cephalus, the Hydrocephalus Association has 
raised public awareness of this condition and 
the enormous impact it has on over one mil-
lion Americans. Because of the medical ad-
vances and the advocacy efforts promoted by 
the Association, most of these children and 
adults are able to lead full and productive lives 
and make enormous contributions to our soci-
ety. 

These successes have inadvertently com-
plicated the efforts to advance research, diag-
nosis and treatment. The typical surgical treat-
ment—the insertion of a shunt to carry away 
excessive cerebral fluid from the brain—was 
developed over 50 years ago. Because shunt-
ing has alleviated many of the more grave as-
pects of pre-shunt hydrocephalus, many be-
lieve it represents a cure. But it does not. 
Shunt surgery and the frequent repairs, which 
are well known to those with hydrocephalus 
and their families, are not only serious oper-
ations, but cost a billion dollars a year, much 
of which might well be averted with develop-
ment of advanced treatment strategies. 

Promoting additional research through in-
creased federal support is the goal of this res-
olution. Those advances will benefit not only 
those with hydrocephalus, but will help to re-
duce excessive costs in our health care sys-
tem, and allow hundreds of thousands of peo-
ple with hydrocephalus to live even fuller lives 
freed from the anxieties and costs associated 
with shunt failure and related complications. 

Seven of the institutes of the National Insti-
tutes of Health—including the Office of Rare 

Diseases—sponsored a major national con-
ference in September 2005 on ‘‘Hydro-
cephalus: Myths, New Facts, Clear Directions’’ 
which has encouraged aggressive action in 
the areas of research and treatment. Now it is 
time for the Congress to join the campaign to 
expand our understanding of the causes and 
modernize the treatment of hydrocephalus. I 
call upon my colleagues to support H. Con. 
Res. 74 to encourage our nation’s leading 
medical institutions and researchers to expand 
their focus on achieving breakthrough re-
search in the diagnosis and treatment of hy-
drocephalus. 

Mr. WAXMAN. Mr. Speaker, I rise in strong 
support of H. Con. Res. 74. This resolution will 
encourage research into Hydrocephalus, a 
chronic and often devastating neurological 
condition. 

Hydrocephalus affects an estimated one mil-
lion Americans—which classifies it as a rare 
disease. And, unfortunately, like so many 
other rare diseases, insufficient resources 
have been directed toward it. Individuals with 
this disease are forced to undergo ‘‘shunting,’’ 
a highly invasive surgical procedure that car-
ries with it serious safety risks. This procedure 
also takes a heavy toll on our entire health- 
care system, costing an average of $35,000 
per procedure. 

We can avoid paying this price. With more 
research and focus on this disease, better 
treatment—and perhaps even a cure—is with-
in our reach. Patients can be spared the trau-
ma of brain surgery and American citizens can 
avoid paying more than a billion dollars each 
year for this treatment. 

The NIH has already taken some positive 
steps toward this goal. By initiating a collabo-
rative effort among 7 NIH institutes and spon-
soring a major national conference, the NIH 
has begun the work that must be done. Now 
we need to send a strong statement that we 
want this work to continue. 

Cures for rare diseases like Hydrocephalus 
will never be found unless we increase our ef-
fort and follow the scientific promise. We can 
start with this vote today. 

Mr. GEORGE MILLER of California. Mr. 
Speaker, I rise today to express my support 
for H. Con. Res. 74 sponsored by Congress-
man MIKE THOMPSON. Passage of this bill will 
express federal support for Hydrocephalus re-
search. 

Hydrocephalus, a chronic neurological con-
dition that causes cerebrospinal fluid to build 
up in the brain cavity instead of being reab-
sorbed into the body, is a disease that affects 
over one million Americans. This disease can 
cause head enlargement and blurred vision, 
learning disabilities and impaired physical de-
velopment and is fatal if untreated. 

Like many other diseases that affect a rel-
atively small portion of our population, Hydro-
cephalus research lacks proper funding. It is 
deplorable that the current standard treatment, 
which requires the insertion of a shunt into the 
brain to drain out the fluid, was designed in 
1952. Shunts are extremely prone to infections 
and frequently require repair through major 
surgery. 

Modem medicine can do better. I am certain 
that with federal support for additional re-
search we can develop a better treatment, if 
not a cure, for those suffering from Hydro-
cephalus and help them live healthier, fuller 
lives. 
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I applaud my colleague, Mr. THOMPSON, for 

his efforts in this area and I encourage my col-
leagues to support this resolution. 

Mr. PALLONE. Mr. Speaker, I have 
no additional requests for time, and I 
yield back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from New Jersey (Mr. 
PALLONE) that the House suspend the 
rules and agree to the concurrent reso-
lution, H. Con. Res. 74. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the concur-
rent resolution was agreed to. 

A motion to reconsider was laid on 
the table. 

f 

RECESS 

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair 
declares the House in recess until ap-
proximately 6:30 p.m. today. 

Accordingly (at 5 o’clock and 14 min-
utes p.m.), the House stood in recess 
until approximately 6:30 p.m. 

f 

b 1830 

AFTER RECESS 

The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. ALTMIRE) at 6 o’clock and 
30 minutes p.m. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, proceedings 
will resume on motions to suspend the 
rules previously postponed. 

Votes will be taken in the following 
order: 

H. Con. Res 47, by the yeas and nays; 
H.R. 755, by the yeas and nays; 
H.R. 884, by the yeas and nays. 
The vote on H. Con. Res 52 will be 

taken tomorrow. 
The first electronic vote will be con-

ducted as a 15-minute vote. Remaining 
electronic votes will be conducted as 5- 
minute votes. 

f 

SUPPORTING THE GOALS AND 
IDEALS OF A NATIONAL MEDAL 
OF HONOR DAY 

The SPEAKER pro tempore. The 
pending business is the question of sus-
pending the rules and agreeing to the 
concurrent resolution, H. Con. Res. 47. 

The Clerk read the title of the con-
current resolution. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Missouri (Mr. 
SKELTON) that the House suspend the 
rules and agree to the concurrent reso-
lution, H. Con. Res. 47, on which the 
yeas and nays are ordered. 

The vote was taken by electronic de-
vice, and there were—yeas 411, nays 0, 
not voting 22, as follows: 

[Roll No. 103] 

YEAS—411 

Abercrombie 
Ackerman 
Aderholt 
Akin 
Alexander 
Allen 
Altmire 
Andrews 
Arcuri 
Baca 
Bachmann 
Bachus 
Baird 
Baker 
Baldwin 
Barrett (SC) 
Barrow 
Bartlett (MD) 
Barton (TX) 
Bean 
Becerra 
Berkley 
Berman 
Berry 
Biggert 
Bilbray 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehner 
Bonner 
Bono 
Boozman 
Boren 
Boswell 
Boucher 
Boustany 
Boyd (FL) 
Boyda (KS) 
Brady (PA) 
Braley (IA) 
Brown (SC) 
Brown-Waite, 

Ginny 
Buchanan 
Burgess 
Burton (IN) 
Butterfield 
Buyer 
Calvert 
Camp (MI) 
Campbell (CA) 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardoza 
Carnahan 
Carney 
Carson 
Carter 
Castle 
Castor 
Chabot 
Chandler 
Clarke 
Cleaver 
Clyburn 
Coble 
Cohen 
Cole (OK) 
Conaway 
Conyers 
Cooper 
Costa 
Costello 
Courtney 
Cramer 
Crenshaw 
Crowley 
Cuellar 
Culberson 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (IL) 
Davis (KY) 
Davis, David 
Davis, Lincoln 
Deal (GA) 
DeGette 

Delahunt 
DeLauro 
Dent 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Donnelly 
Doolittle 
Doyle 
Drake 
Dreier 
Duncan 
Edwards 
Ehlers 
Ellison 
Ellsworth 
Emerson 
Engel 
English (PA) 
Eshoo 
Etheridge 
Everett 
Fallin 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Flake 
Forbes 
Fortenberry 
Fossella 
Foxx 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 
Giffords 
Gilchrest 
Gillibrand 
Gillmor 
Gingrey 
Gohmert 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Granger 
Graves 
Green, Al 
Green, Gene 
Grijalva 
Gutierrez 
Hall (NY) 
Hall (TX) 
Hare 
Harman 
Hastings (FL) 
Hayes 
Heller 
Hensarling 
Herger 
Herseth 
Higgins 
Hill 
Hinchey 
Hinojosa 
Hirono 
Hobson 
Hodes 
Hoekstra 
Holden 
Holt 
Honda 
Hooley 
Hoyer 
Hulshof 
Inglis (SC) 
Inslee 
Israel 
Issa 
Jackson (IL) 
Jackson-Lee 

(TX) 
Jefferson 
Jindal 
Johnson (GA) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 

Jordan 
Kagen 
Kanjorski 
Kaptur 
Keller 
Kennedy 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kirk 
Klein (FL) 
Kline (MN) 
Knollenberg 
Kucinich 
Kuhl (NY) 
LaHood 
Lamborn 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Lee 
Levin 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Loebsack 
Lofgren, Zoe 
Lowey 
Lucas 
Lungren, Daniel 

E. 
Lynch 
Mack 
Mahoney (FL) 
Maloney (NY) 
Manzullo 
Marchant 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (CA) 
McCarthy (NY) 
McCaul (TX) 
McCollum (MN) 
McCotter 
McCrery 
McDermott 
McGovern 
McHenry 
McHugh 
McIntyre 
McKeon 
McMorris 

Rodgers 
McNerney 
McNulty 
Meehan 
Meek (FL) 
Melancon 
Mica 
Michaud 
Millender- 

McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mitchell 
Mollohan 
Moore (KS) 
Moore (WI) 
Moran (VA) 
Murphy (CT) 
Murphy, Patrick 
Murphy, Tim 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Neugebauer 
Nunes 
Oberstar 
Obey 
Olver 

Ortiz 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pence 
Perlmutter 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Poe 
Pomeroy 
Porter 
Price (GA) 
Price (NC) 
Pryce (OH) 
Putnam 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Reichert 
Renzi 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Roskam 
Roybal-Allard 
Royce 
Ruppersberger 
Ryan (OH) 
Ryan (WI) 

Salazar 
Sali 
Sánchez, Linda 

T. 
Sanchez, Loretta 
Sarbanes 
Saxton 
Schakowsky 
Schiff 
Schmidt 
Schwartz 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Sestak 
Shadegg 
Shays 
Shea-Porter 
Sherman 
Shimkus 
Shuler 
Shuster 
Simpson 
Sires 
Skelton 
Slaughter 
Smith (NE) 
Smith (NJ) 
Smith (WA) 
Snyder 
Solis 
Souder 
Spratt 
Stearns 
Stupak 
Sullivan 
Sutton 
Tancredo 
Tanner 
Tauscher 
Taylor 
Terry 

Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Towns 
Turner 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Velázquez 
Visclosky 
Walberg 
Walden (OR) 
Walsh (NY) 
Walz (MN) 
Wamp 
Wasserman 

Schultz 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Welch (VT) 
Weldon (FL) 
Weller 
Westmoreland 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (OH) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Wynn 
Yarmuth 
Young (AK) 
Young (FL) 

NOT VOTING—22 

Brady (TX) 
Brown, Corrine 
Clay 
Cubin 
Davis, Jo Ann 
Davis, Tom 
DeFazio 
Emanuel 

Hastert 
Hastings (WA) 
Hunter 
Kingston 
Lewis (CA) 
Meeks (NY) 
Moran (KS) 
Ross 

Rothman 
Rush 
Smith (TX) 
Space 
Stark 
Wexler 

b 1903 

Mr. REICHERT and Mr. FLAKE 
changed their vote from ‘‘nay’’ to 
‘‘yea.’’ 

So (two-thirds being in the affirma-
tive) the rules were suspended and the 
concurrent resolution was agreed to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 

f 

PROMOTING TRANSPARENCY IN 
FINANCIAL REPORTING ACT OF 
2007 

The SPEAKER pro tempore. The 
pending business is the question of sus-
pending the rules and passing the bill, 
H.R. 755. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from Georgia (Mr. 
SCOTT) that the House suspend the 
rules and pass the bill, H.R. 755, on 
which the yeas and nays are ordered. 

This will be a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 412, nays 0, 
not voting 21, as follows: 
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